MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002029

DEP
. ARTMENT OF PUBLI: I::AI.'I’H ”AND WELFAR ) Reciutriton Diarict N3 g ; S STATE FILE NUMBER
egistragion, Djs! rimary Registration District: .d_ egistrar’s No. _t_._.___-
ON THIS sTuB NOED

1. PLACE OF DEATH J' o - 2. USUA)L. RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . a. STATE b. COUNTY i
a acHs On . a MO Jmon admission}
b. Cgl‘f {If outside corporate limits, give TOWNSHIP enly) "Langth of stay in 1b [ CoI'LY ] Invide Limits
owv  Independence 65 yrs.| ww Independence Ya R NoO

c. FUEL NAME OF (I§ NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati Resid,
HOSPITAL OR ' ADDRESS . (F cutside, aive focation) eaicle on Farm

wstiution: Indep. Hospital Y NoO 3847 Blue Ridge Blvd pYes O No (R
3. NAME OF DECEASED First Middle Last ] 4. DOAFTE ] - Maonth Day Yeaur

{Type or print)
DR. F o . DEATH
LOYD ALFRED YALE January

5. SEX 6. COLOR OR RACE 7. Married f WNover Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) IF UNDER 24 HR
Male Whi te B Widowed Diverced [] pr. i 1 3, 1 895 . 67 Months I Days Hours Min.
10a. USUAL QCCUPATION {Give kind of wock dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 71. BIRTHPLACE (City and state.or country) | T2. CITIZEN.OF WHAT COUNTRY

during most o worku{ifa{vmnfrmiud] Independence’ MO. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S. A, Yale Laura E, Curtls Grace Yale

15. WAS DECEASED EVER IN 11.S. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANTY Address
{Yes, no, or unknown) |(ll yos, QIWﬁlg or dates.of sarvi Se Ml 1 1 er Bar ton ’ Indep oy Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: o B . CONSET AND DEATH

IMMEDIATE CAUSE (a). LALA (TP 2l FEL 4’

VS 300
Rev. 4/59

72457
20,455

DATE AMENDED

- |

el b w

<

W |

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, If any, DUE TO (b)
which gave riss to -
above cause (s),

stating .the under-

lying cause Jast, DUE TO (<}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related :to the terminai PA'I'_IiI.. If decessad was female was
disease condition given in PART I {8} " there a pregnancy in last. 90 days.

O Yes [ O No | O unknown

19. WAS AUTCRSY. 26-. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE H-OW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
0 ?

20c. TIME-OF Houwr Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (aq ., iR OF sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bidg.,
NOT WHILE AT WORK J

MEDICAL CERTIFICATION

and last saw ||:'“mallve on

1P| |;tendnd the d d from 1o,
Death. oc:u;r'ed at, —m on the date stated above, and to the best of my knowlédge, imm the causes stated.

22c. DATE SIGNED

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

CATI {City, town, or cou

' , 1 %“H Kansas Clty Missouri
24. FUNERBL DIRECTOR © BY LOCAL REG. | 26. Aw? ﬂ
OTT & MITCHELL, Indep., MO. ‘ I"' /d ~ é ‘ s

[Li  Embalmer’s Sn on Reverie Sida}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereb»} cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Signature of Studant Embalmer ‘ o -
: - Licensed Embal g/JZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Fallure to oomply

. \ '.wnFu the above constitutes grounds for fevocation of license),
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“if this- body ls nat embalmed fact, should be so sfated-above. - IR

Student

iks T




